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Introduction 
 
he educational environment is an 
important educational measure in the 
quality of the medical undergraduate and 
postgraduate training. It is defined as a set 
of factors that describe what it is like to be a 
learner within an organization1.  Mohanna 
et al2 divided the educational climate into 
three parts; the physical environment
T 
EDUCATIONAL STUDY 
Abstract 
Objectives 
Faculty of Medicine, Taibah University, Saudi Arabia, is a newly established faculty with no 
university teaching hospital. The faculty depends on public hospitals for its undergraduate 
and postgraduate intern training, but the responsibility of ensuring the quality of the 
training and the educational environment are up to the standards of the university lies on 
the faculty. Hence, this study was conducted to assess the quality of the educational 
environment as perceived by the first two classes of interns graduated from the Faculty of 
Medicine at Taibah University. 
Methods 
An Arabic translation of the Postgraduate Hospital Educational Environment Measure 
(PHEEM) was used to assess the educational environment 
Results 
Out of 110 interns, 78 (71%) completed the questionnaire to assess four major departments. 
Scores in descending order were (out of 160): 146.4 for Pediatrics, 112.3 for Internal 
Medicine, 79.8 for General Surgery and 78.0 for Obstetrics and Gynecology. There was no 
statistical significant difference between genders. 
Conclusion 
The educational environment in two of the departments assessed above need a 
comprehensive review to improve the quality of the training. There were also some concerns 
about the introductory courses provided to the interns by the university before the 
commencement of their training.  
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(facilities, safety, food and shelter), the 
emotional climate (security and 
reinforcement) and the intellectual climate 
(learning with patients, relevance to 
practice, evidence-based and up-to-date 
knowledge and skills). 
Taibah University, Saudi Arabia is a young 
institution with no university teaching 
hospital; all undergraduate students and 
interns are trained in the public hospitals in 
Al Madinah province under the Ministry of 
Health and accredited for postgraduate 
training by the Saudi Commission for 
Health Specialties. After six years of 
undergraduate medical studies at Taibah 
University, students are required to 
complete a year of internship training in 
Internal Medicine, General Surgery, 
Pediatrics, and Obstetrics and Gynecology 
(OBG), in addition to an elective specialty, 
before they are granted their MD degree. 
During internship training, interns are not 
under direct supervision of the faculty and 
are assessed by supervisor consultant 
assigned from the public hospital using a 
standardized form provided by the 
university. If an intern fails to achieve a 
satisfactory performance in a specific 
specialty, she/he is required to repeat it 
again for the same duration. Therefore, it is 
essential for the university to ensure that 
the educational environment is up to the 
interns’ expectations and meets university 
standards. Hence, the team assessed 
educational environment of classes 2008 
and 2009 using the Postgraduate Hospital 
Educational Environment Measure 
(PHEEM). Ethical Approval was obtained 
from the academic office, Faculty of 
Medicine, Taibah University. To the best of 
my knowledge this is the first study of its 
kind in Saudi Arabia. 
 
Materials and Methods 
 
Postgraduate Hospital Educational 
Environment Measure (PHEEM) is a 
reliable and valid was developed to assess 
educational environments3 and several 
studies and found to be a practical and 
reliable tool1, 4-9. PHEEM is a forty-item 
questionnaire grouped into 3 categories, 
each aims to measure the perception of a 
specific component of the educational 
environment, namely, perception of role 
autonomy, perception of teaching and 
perception of social support. Each item is 
given a score from 0 to 4 being the 
maximum (i.e. strongly agree) and 0 the 
minimum (i.e. strongly disagree) with a 
total score of 160 maximum and 0 the 
minimum. However, items (Nos. 7, 8, 11, 
13) are negative and have been reversed for 
scoring. And items (Nos. 1, 17) were 
modified to fit the interns’ role as trainees. 
The methods used to interpret the total 
results are identical to what has been 
discussed in other publications1, 3. Even 
though English is the medium of teaching, 
the questionnaire was translated and 
reviewed by faculty members into Arabic 
to avoid any language barriers. The 
questionnaire was administered by a face-
to-face session, where each participant was 
given 4 copies of the questionnaire and 
instructed to assess their rotations in 
Internal Medicine, General Surgery, 
Pediatrics, and OBG separately and return 
the questionnaire at the end of their 
internship training.  
 
Results 
 
Seventy-eight interns out of 110 (71%) 
completed and returned the questionnaire:  
18 females (23%) and 60 males (77%). Data 
were analyzed with SPSS 16.0. The overall 
Cronbach’s alpha score was 0.989 for all 40 
items for the 4 specialties. The mean score 
(M) and the standard deviation (SD) for 
each item is shown for Internal Medicine 
(Table 1), Surgery(Table 2), Pediatrics 
(Table 3), and OBG(Table 4). These tables 
also demonstrate the mean of the 
cumulative scores of each subgroup of 
items. No statistically significant difference 
(P<0.05) was found between genders in any 
item. Table 5 shows the overall scoring of 
specialties using the interpretations 
suggested by Roff et al3and depicted in 
Figure 1.  
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Figure 1: The cumulative scores of the three categories of the educational environment for the four major 
departments assessed in the current study 
 
 
Also, Roff et al suggested that any item with 
a mean score of 2 or less may indicate a 
problem area. Therefore, Table 6 (A – D) 
summarizes these items for the four 
specialities in an ascending order (worst to 
best). 
Discussion 
In the past five years, more than 10 
Faculties of Medicine were established in 
Saudi Arabia; none has a university 
teaching hospital and totally depend on the 
public hospitals for their undergraduate 
and postgraduate training. These hospitals 
aim mainly for public health services. The 
importance of educational environment in 
developing the curriculum cannot be 
overestimated10-12. Therefore, it is of great 
importance for the newly established 
Faculties of Medicine to ensure that the 
quality of the educational environment are 
of high standards and try to improve it in 
collaboration with the medical and 
administrative staff of the public hospitals. 
In the current study, it has been shown that 
PHEEM is a practical, simple and reliable 
tool to assess the educational environment 
in a country that is culturally different from 
where it was originally constructed. It 
seems that of health workers’ concerns are 
similar regardless of the cultural 
background or race. Similar conclusions 
were also reported in other studies where 
PHEEM was used5, 7, 9.  
In the current study, even though Internal 
Medicine and General Surgery rotations 
were in the same hospital, there was a 
significant difference in the educational 
environment which may indicate that not 
only the general climate of the hospital is 
important, but also the internal climate 
within each department has a significant 
effect on the quality of the educational 
environment (Table 5).
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Table 1: Summary of the Postgraduate Hospital Educational Environment Measure 
questionnaire scores for the Departments of Internal Medicine 
Internal Medicine 
  Perception of Role Autonomy M SD 
1 I have a clear description of work that provides information about hours of work 3.00 0.00 
4 I had an informative induction program 1.00 1.20 
5 I have the appropriate level of responsibility during my training 2.32 1.00 
8 I have to perform inappropriate tasks 2.26 1.48 
9 There is an informative House Officers handbook 1.37 1.01 
11 I am bleeped inappropriately 1.58 1.35 
14 There are clear clinical protocols in this post 1.26 1.37 
17 My working hours conform to what is required in the internship regulations 2.53 0.84 
18 I have the opportunity to provide continuity of care 2.26 1.56 
29 I feel part of a team working here 2.11 0.99 
30 I have opportunities to acquire the appropriate practical procedures for my grade 2.37 0.76 
32 My workload in this job is fine 2.37 0.96 
34 The training in this post makes me feel ready for postgraduate studies 1.95 1.35 
40 My clinical teachers promote an atmosphere of mutual respect 1.79 1.51 
  Cumulative Scores of the above items out of 56 (Mean) 38.2 
  Perception of Teaching M SD 
2 My clinical teachers set clear expectations 2.26 0.93 
3 I have protected educational time during my training 1.84 1.07 
6 I have good clinical supervision at all time 2.74 0.73 
10 My clinical  teachers have good communication skills 2.16 0.83 
12 I am able to participate actively in educational events 2.11 1.33 
15 My clinical teachers are enthusiastic 2.00 1.11 
21 There is access to an educational program relevant to my needs 2.11 0.94 
22 I get regularly feedback from seniors 2.00 1.37 
23 My clinical teachers are well organized 1.89 0.94 
27 I have enough clinical learning opportunities for my needs 2.37 1.12 
28 My clinical teachers have good teaching skills 2.53 0.51 
31 My clinical teachers are accessible 2.26 0.81 
33 Senior staff utilize learning opportunities effectively 1.58 1.30 
37 My clinical teachers encourage me to be an independent learner 2.11 1.41 
39 The clinical teachers provide me with good feedback on my strengthens and weaknesses 1.74 1.24 
  Cumulative Scores of the above items out of 60 (Mean) 40.1 
  Perception of Social Support M SD 
7 There is racism in this post 2.26 1.24 
13 There is sex discrimination in this post 1.37 1.38 
16 I have good collaboration with other doctors in my grade 3.26 0.81 
19 I have suitable access to careers advice 1.00 1.20 
20 This hospital has good quality accommodation for junior doctors, especially when on call 1.05 1.51 
24 I feel physically safe within the hospital environment 2.63 0.96 
25 There is a no-blame culture in this post 1.95 0.97 
26 There is adequate catering facilities when I am on call 0.89 1.29 
35 My clinical teachers have good mentoring skills 1.95 0.91 
36 I get a lot of enjoyment out of my present job 2.26 0.99 
38 There are good counseling opportunities for junior doctors who fail to complete their training satisfactorily 1.05 1.03 
  Cumulative Scores of the above items out of 44 (Mean) 34.0 
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Table 2: Summary of the Postgraduate Hospital Educational Environment Measure 
questionnaire scores for the Departments of General Surgery 
General Surgery 
Perception of Role Autonomy M S
D1 I have a clear description of work that provides information about hours of work 0.76 1.0
4 I had an informative induction program 0.57 0.8
5 I have the appropriate level of responsibility during my training 0.57 0.8
8 I have to perform inappropriate tasks 1.95 0.9
9 There is an informative House Officers handbook 0.38 0.5
1 I am bleeped inappropriately 2.67 1.3
1 There are clear clinical protocols in this post 0.38 0.8
1 My working hours conform to what is required in the internship regulations 1.00 0.6
1 I have the opportunity to provide continuity of care 2.10 1.3
2 I feel part of a team working here 1.43 1.0
3 I have opportunities to acquire the appropriate practical procedures for my grade 1.76 1.4
3 My workload in this job is fine 0.95 0.9
3 The training in this post makes me feel ready for postgraduate studies 1.38 1.2
4 My clinical teachers promote an atmosphere of mutual respect 1.43 1.2
Cumulative Scores of the above items out of 56 (Mean) 24.1 
Perception of Teaching M S
2 My clinical teachers set clear expectations 1.90 1.1
3 I have protected educational time during my training 0.95 0.9
6 I have good clinical supervision at all time 1.52 0.8
1 My clinical  teachers have good communication skills 1.14 1.1
1 I am able to participate actively in educational events 2.10 1.0
1 My clinical teachers are enthusiastic 1.05 0.6
2 There is access to an educational program relevant to my needs 2.33 0.8
2 I get regularly feedback from seniors 1.67 0.5
2 My clinical teachers are well organized 1.19 0.4
2 I have enough clinical learning opportunities for my needs 1.76 1.1
2 My clinical teachers have good teaching skills 1.90 1.0
3 My clinical teachers are accessible 1.33 0.8
3 Senior staff utilize learning opportunities effectively 0.57 0.5
3 My clinical teachers encourage me to be an independent learner 0.38 0.8
3 The clinical teachers provide me with good feedback on my strengthens and weaknesses 1.14 0.4
Cumulative Scores of the above items out of 60 (Mean) 29.3 
Perception of Social Support M S
7 There is racism in this post 2.29 1.6
1 There is sex discrimination in this post 2.86 1.4
1 I have good collaboration with other doctors in my grade 2.10 1.3
1 I have suitable access to careers advice 0.38 0.5
2 This hospital has good quality accommodation for junior doctors, especially when on 0.38 0.8
2 I feel physically safe within the hospital environment 2.10 1.3
2 There is a no-blame culture in this post 2.48 1.4
2 There is adequate catering facilities when I am on call 1.14 1.0
3 My clinical teachers have good mentoring skills 1.33 0.8
3 I get a lot of enjoyment out of my present job 0.67 0.8
3
8 
There are good counseling opportunities for junior doctors who fail to complete their 
training satisfactorily 0.38 
0.8
0 
Cumulative Scores of the above items out of 44 (Mean) 26.4 
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Table 3:  Summary of the Postgraduate Hospital Educational Environment Measure 
questionnaire scores for the Department of Pediatrics. 
Pediatrics 
Perception of Role Autonomy M SD 
1 I have a clear description of work that provides information about hours of work 2.52 1.60 
4 I had an informative induction program 1.86 1.56 
5 I have the appropriate level of responsibility during my training 2.33 1.49 
8 I have to perform inappropriate tasks 1.48 1.17 
9 There is an informative House Officers handbook 1.71 1.19 
11 I am bleeped inappropriately 1.48 1.33 
14 There are clear clinical protocols in this post 2.38 1.47 
17 My working hours conform to what is required in the internship regulations 2.57 1.57 
18 I have the opportunity to provide continuity of care 3.05 0.80 
29 I feel part of a team working here 2.52 1.33 
30 I have opportunities to acquire the appropriate practical procedures for my grade 2.86 0.85 
32 My workload in this job is fine 2.43 1.54 
34 The training in this post makes me feel ready for postgraduate studies 2.48 1.29 
40 My clinical teachers promote an atmosphere of mutual respect 2.95 1.28 
Cumulative Scores of the above items out of 56 (Mean) 52.1 
Perception of Teaching M SD 
2 My clinical teachers set clear expectations 2.71 1.31 
3 I have protected educational time during my training 2.33 1.65 
6 I have good clinical supervision at all time 2.76 1.22 
10 My clinical  teachers have good communication skills 2.48 1.29 
12 I am able to participate actively in educational events 2.86 0.79 
15 My clinical teachers are enthusiastic 2.52 1.47 
21 There is access to an educational program relevant to my needs 2.90 0.94 
22 I get regularly feedback from seniors 2.95 0.86 
23 My clinical teachers are well organized 2.24 1.45 
27 I have enough clinical learning opportunities for my needs 2.57 1.08 
28 My clinical teachers have good teaching skills 2.76 1.00 
31 My clinical teachers are accessible 2.43 1.25 
33 Senior staff utilize learning opportunities effectively 1.95 1.40 
37 My clinical teachers encourage me to be an independent learner 2.00 1.41 
39 The clinical teachers provide me with good feedback on my strengthens and 
k
2.76 0.89 
Cumulative Scores of the above items out of 60 (Mean) 53.5 
Perception of Social Support M SD 
7 There is racism in this post 2.33 1.65 
13 There is sex discrimination in this post 2.67 1.53 
16 I have good collaboration with other doctors in my grade 2.86 1.15 
19 I have suitable access to careers advice 1.57 1.47 
20 This hospital has good quality accommodation for junior doctors, especially when on 
ll
2.00 1.76 
24 I feel physically safe within the hospital environment 2.57 1.16 
25 There is a no-blame culture in this post 2.38 1.43 
26 There is adequate catering facilities when I am on call 1.38 0.92 
35 My clinical teachers have good mentoring skills 2.43 1.25 
36 I get a lot of enjoyment out of my present job 2.67 1.35 
38 There are good counseling opportunities for junior doctors who fail to complete their 
training satisfactorily
2.10 1.26 
Cumulative Scores of the above items out of 44 (Mean) 40.8 
Postgraduate hospital educational environment measure 
 
7 
J T U Med Sc 2010; 5(1) 
 
Table 4: Summary of the Postgraduate Hospital Educational Environment Measure 
questionnaire scores for the Department of Obstetrics and Gynecology 
Obstetrics and Gynecology 
Perception of Role Autonomy M SD 
1 I have a clear description of work that provides information about hours of work 3.00 0.00 
4 I had an informative induction program 0.71 1.31 
5 I have the appropriate level of responsibility during my training 2.06 1.25 
8 I have to perform inappropriate tasks 2.65 1.37 
9 There is an informative House Officers handbook 1.00 0.71 
11 I am bleeped inappropriately 2.53 0.51 
14 There are clear clinical protocols in this post 1.41 1.18 
17 My working hours conform to what is required in the internship regulations 2.29 0.47 
18 I have the opportunity to provide continuity of care 1.65 0.79 
29 I feel part of a team working here 1.94 0.75 
30 I have opportunities to acquire the appropriate practical procedures for my grade 1.76 0.83 
32 My workload in this job is fine 2.53 0.51 
34 The training in this post makes me feel ready for postgraduate studies 1.59 0.94 
40 My clinical teachers promote an atmosphere of mutual respect 2.18 0.53 
Cumulative Scores of the above items out of 56 (Mean) 30.3 
Perception of Teaching M SD 
2 My clinical teachers set clear expectations 1.47 1.12 
3 I have protected educational time during my training 1.00 1.22 
6 I have good clinical supervision at all time 1.29 0.85 
10 My clinical  teachers have good communication skills 1.76 0.44 
12 I am able to participate actively in educational events 2.29 0.85 
15 My clinical teachers are enthusiastic 1.00 0.71 
21 There is access to an educational program relevant to my needs 1.94 1.25 
22 I get regularly feedback from seniors 1.06 0.75 
23 My clinical teachers are well organized 0.76 0.83 
27 I have enough clinical learning opportunities for my needs 2.76 0.83 
28 My clinical teachers have good teaching skills 1.59 0.62 
31 My clinical teachers are accessible 1.71 0.85 
33 Senior staff utilize learning opportunities effectively 1.24 0.83 
37 My clinical teachers encourage me to be an independent learner 1.35 0.93 
39 The clinical teachers provide me with good feedback on my strengthens and weaknesses 1.29 0.85 
Cumulative Scores of the above items out of 60 (Mean) 25.5 
Perception of Social Support M SD 
7 There is racism in this post 3.12 0.70 
13 There is sex discrimination in this post 3.24 0.44 
16 I have good collaboration with other doctors in my grade 2.82 0.53 
19 I have suitable access to careers advice 1.00 1.22 
20 This hospital has good quality accommodation for junior doctors, especially when on call 0.24 0.44 
24 I feel physically safe within the hospital environment 1.35 1.37 
25 There is a no-blame culture in this post 1.82 0.88 
26 There is adequate catering facilities when I am on call 1.18 1.33 
35 My clinical teachers have good mentoring skills 1.47 0.51 
36 I get a lot of enjoyment out of my present job 1.35 0.93 
38 There are good counseling opportunities for junior doctors who fail to complete their training satisfactorily 1.47 1.12 
Cumulative Scores of the above items out of 44 (Mean) 22.2 
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Table 5:  Summary of the cumulative scores of three themes for four major departments assessed 
in the current study 
 Internal Medicine 
General 
Surgery Pediatrics OBG 
Perception of Role Autonomy 
38.2 24.1 52.1 30.3 
0-14    Very poor 
15-28    A negative view of one’s role 
29-42    A more positive perception of one’s job 
43-56     Excellent perception of one’s job 
Perception of Teaching 
40.1 29.3 53.5 25.5 
0-15     Very poor quality 
16-30     In need of some retraining 
31-45     Moving in the right direction 
46-60     Model teachers 
Perception of Social Support 
34.0 26.4 40.8 22.2 
0-11    Non-existent 
12-22    Not a pleasant place 
23-33    More pros than cons 
34-44   A good supportive environment 
Overall Score 
112.3 79.8 146.4 78.0 
    0-40 Very poor 
41-80 Plenty of problems 
81-120 More positive than negative, but room for improvement 
121-160 Excellent 
 
Table 6 (A): Summary of the items with mean score below 2, depicted in an ascending order 
for the four specialties. 
Internal Medicine M SD 
26 There is adequate catering facilities when I am on call 0.89 1.29 
4 I had an informative induction programme 1 1.2 
19 I have suitable access to careers advice 1 1.2 
20 This hospital has good quality accommodation for junior doctors, especially when on call 1.05 1.51 
38 
There are good counseling opportunities for junior doctors who fail to complete their 
training satisfactorily 1.05 1.03 
14 There are clear clinical protocols in this post 1.26 1.37 
9 There is an informative House Officers handbook 1.37 1.01 
13 There is sex discrimination in this post 1.37 1.38 
11 I am bleeped inappropriately 1.58 1.35 
33 Senior staff utilise learning opportunities effectively 1.58 1.3 
39 The clinical teachers provide me with good feedback on my strengthens and weaknesses 1.74 1.24 
40 My clinical teachers promote an atmosphere of mutual respect 1.79 1.51 
3 I have protected educational time during my training 1.84 1.07 
34 The training in this post makes me feel ready for postgraduate studies 1.95 1.35 
25 There is a no-blame culture in this post 1.95 0.97 
35 My clinical teachers have good mentoring skills 1.95 0.91 
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Table 7 (B): Summary of the items with mean score below 2, depicted in an ascending order for 
the four specialties. 
General Surgery M SD 
9 There is an informative House Officers handbook 0.38 0.5 
14 There are clear clinical protocols in this post 0.38 0.8 
37 My clinical teachers encourage me to be an independent learner 0.38 0.8 
19 I have suitable access to careers advice 0.38 0.5 
20 This hospital has good quality accommodation for junior doctors, especially when on call 0.38 0.8 
38 There are good counseling opportunities for junior doctors who fail to complete their training satisfactorily 0.38 0.8 
4 I had an informative induction programme 0.57 0.81 
5 I have the appropriate level of responsibility during my training 0.57 0.81 
33 Senior staff utilise learning opportunities effectively 0.57 0.51 
36 I get a lot of enjoyment out of my present job 0.67 0.86 
1 I have a clear description of work that provides information about hours of work 0.76 1 
32 My workload in this job is fine 0.95 0.92 
3 I have protected educational time during my training 0.95 0.92 
17 My working hours conform to what is required in the internship regulations 1 0.63 
15 My clinical teachers are enthusiastic 1.05 0.67 
10 My clinical  teachers have good communication skills 1.14 1.11 
39 The clinical teachers provide me with good feedback on my strengthens and weaknesses 1.14 0.48 
26 There is adequate catering facilities when I am on call 1.14 1.01 
23 My clinical teachers are well organized 1.19 0.4 
31 My clinical teachers are accessible 1.33 0.86 
35 My clinical teachers have good mentoring skills 1.33 0.86 
34 The training in this post makes me feel ready for postgraduate studies 1.38 1.2 
29 I feel part of a team working here 1.43 1.03 
40 My clinical teachers promote an atmosphere of mutual respect 1.43 1.21 
6 I have good clinical supervision at all time 1.52 0.87 
22 I get regularly feedback from seniors 1.67 0.58 
30 I have opportunities to acquire the appropriate practical procedures for my grade 1.76 1.48 
27 I have enough clinical learning opportunities for my needs 1.76 1.18 
2 My clinical teachers set clear expectations 1.9 1.18 
28 My clinical teachers have good teaching skills 1.9 1 
8 I have to perform inappropriate tasks 1.95 0.92 
 
 
Table 8 (C): Summary of the items with mean score below 2, depicted in an ascending order 
for the four specialties. 
Pediatrics M SD 
26 There is adequate catering facilities when I am on call 1.38 0.92 
8 I have to perform inappropriate tasks 1.48 1.17 
11 I am bleeped inappropriately 1.48 1.33 
19 I have suitable access to careers advice 1.57 1.47 
9 There is an informative House Officers handbook 1.71 1.19 
4 I had an informative induction program 1.86 1.56 
33 Senior staff utilise learning opportunities effectively 1.95 1.4 
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Table 9 (D): Summary of the items with mean score below 2, depicted in an ascending order 
for the four specialties. 
OBG M SD 
20 This hospital has good quality accommodation for junior doctors, especially when on 0.24 0.44 
4 I had an informative induction programme 0.71 1.31 
23 My clinical teachers are well organised 0.76 0.83 
9 There is an informative House Officers handbook 1 0.71 
3 I have protected educational time during my training 1 1.22 
15 My clinical teachers are enthusiastic 1 0.71 
19 I have suitable access to careers advice 1 1.22 
22 I get regularly feedback from seniors 1.06 0.75 
26 There is adequate catering facilities when I am on call 1.18 1.33 
33 Senior staff utilise learning opportunities effectively 1.24 0.83 
6 I have good clinical supervision at all time 1.29 0.85 
39 The clinical teachers provide me with good feedback on my strengthens and 1.29 0.85 
37 My clinical teachers encourage me to be an independent learner 1.35 0.93 
24 I feel physically safe within the hospital environment 1.35 1.37 
36 I get a lot of enjoyment out of my present job 1.35 0.93 
14 There are clear clinical protocols in this post 1.41 1.18 
2 My clinical teachers set clear expectations 1.47 1.12 
35 My clinical teachers have good mentoring skills 1.47 0.51 
38 There are good counseling opportunities for junior doctors who fail to complete their training satisfactorily 1.47 1.12 
34 The training in this post makes me feel ready for postgraduate studies 1.59 0.94 
18 I have the opportunity to provide continuity of care 1.65 0.79 
31 My clinical teachers are accessible 1.71 0.85 
30 I have opportunities to acquire the appropriate practical procedures for my grade 1.76 0.83 
10 My clinical  teachers have good communication skills 1.76 0.44 
25 There is a no-blame culture in this post 1.82 0.88 
29 I feel part of a team working here 1.94 0.75 
21 There is access to an educational programme relevant to my needs 1.94 1.25 
 
 
Similar results were also observed when 
comparing the Pediatrics and OBG 
rotations which were also in the same 
hospital (Table 5). Careful examination of 
Table 6 clearly supports this conclusion. 
For example, although pediatrics rotation 
had the highest scores, it had common 
problems along with OBG regarding the 
quality of the catering facilities when 
interns are on call (item 26) and the 
availability of career advice (item 19) . 
However, when comparing other items, 
there are clear intrinsic problems in the 
OBG rotation. Similar conclusions can also 
be driven when comparing the Internal 
Medicine and General Surgery rotations.  
 
 
A third confounding factor in the study is 
the role of the University in their training. 
Even though the faculty provides its 
students with a compulsory induction 
course that discusses most of the issues 
related to their internship training, there is 
an urgent need to improve its qualityand 
content to provide students with more clear 
comprehensive written instructions as 
raised in all four rotations (item 4, 9). The 
university may play a significant role by 
training the cooperating hospitals’ medical 
staff on issues such as mentoring, teaching 
and communication skills as raised in some 
rotations (Table 6). Unfortunately, 
disrespect and humiliation were also raised  
Postgraduate hospital educational environment measure 
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 (item 25, 40) as well as verbally. Sadly this 
issue seems to be a common widespread 
problem in the medical field in several 
countries13-18 as many studies indicate and 
should be taken seriously. Detailed careful 
look at Table 6 showed that the following 
problems are common in all rotations: 
 Perception of Role Autonomy: is a 
shared problem as concluded from the 
responses toward the perception of 
teaching. The university holds 
responsibility for the quality of the 
induction course and the house officers 
handbook as previously mentioned. 
While other problems arise from the 
absence of clear clinical protocols in 
most departments. Furthermore, the 
inadequate quality of supervision in 
the various departments as most 
participants expressed; training does 
not prepare well for postgraduate 
studies.  
 Perception of Teaching: The negative 
responses of this category raise a major 
concern. It is clear that the quality of 
teaching and training didn’t meet the 
trainees’ expectations as indicated by 
the majority; lack communication, 
apathy, disorganization, misuse of 
learning opportunities effectively, lack 
of encouragement to become 
independent learners lack of positive 
feedback and  absence and 
unavailability of  teachers when 
needed. 
 Perception of Social Support: Many of 
the items under this category scored 
low indicating that urgent 
consideration is needed for several 
issues such as the inadequacy of the 
catering facilities, absence of career 
counseling,  especially for those who 
fail to complete their training 
satisfactorily. Additionally, the blame 
culture along with inadequate 
mentoring lead to an unhealthy 
workplace environment and job 
distress.  
It is hoped that this study would help the 
administration of Taibah University to 
tackle the areas of concern for their future 
interns. Hopefully, other newly established 
Faculties of Medicine in Saudi Arabia 
would be encouraged to carefully assess 
the educational environment of their 
graduates and work on the areas of 
deficiency they may have in accordance 
with the findings of the study. 
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